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5. TYPE OF COMMITTEE
Candidate Committee:
(a) ' This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate llﬁliiiiilkii!llllill!iilli!1|iiliilllf
Candidate State
Party Affiliation House
District

()
Name of C o L , ; | . ; : i i
Candgidae |}t i ' Qbbb bbb bbb bbb bbb il
Party Committee:
- (National, State (Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization o'n line 6.) Its connected organization is a:
Corporatiort " Corporation w/o Capital Stock Labor Organization
Memberahip Organization Trade Assouiation Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
{f This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

B

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponscr on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
o L L Ly ] | FEC D umbe
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Write or Type Committee Name

DEMOCLATIC EXECUNNVE, CopAMITIEE OF FLORLIDA

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ISP BohMT NivgToRY| FONS [ PPt
Lol e et ittt i ettt
Mailing Address Mizd] FANel rrieiviiiviviel Istieleleit (LT L]
lSmgl jeoiol | L LTI PP ET L]
Rajvieivjgw [ [ [ TTT]I11] MNe (200 M- ]

CITY STATE ZIP CODE

Relationship:

int Fundraising Representative eadership PAC Sponsor

Connected Organization “Affiliated Committee H

7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee

books and records.

Full Name ["i“zﬂzei iﬂlom'i&i*!r‘a NS RS VN N NN O NS T N A AN N A A WO R T T O T S T | '

Mailing Address 204, SeuTH BeONOUGRH STeeeTw |, ;. ]

[%lhlliiiliééifiiiiéll§iil: ’I!iii

NIRRT I k. 1% MM'L__J_J

Title or Position cIry STATE ZIP CODE

IC‘FB N SRR TS NS VO N SN O N U NN N N O N ’ Telephone number ésésol“l’ﬂz‘z"‘@iql'%‘!

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of

any designated agent {e.g., assistant treasurer).

Full Name
of Treasurer

Mailing Address I'!‘!oisi L) 165“5 Mepqpvon DEVVE |, }

Aorh BOoNENVED | ]

‘iIll{il!E!li!iljiié""il%%%ii|'i';ix

ALt L AwWASSEE 1 1 B BzA2VV- ]
CITY STATE ZIP CODE

Title or Position

[Tlersured ; | ;] Telephone number 850 J-12.2.2-|3.%:1,)]

L _
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Full Name of
Designated

Agent ] (AU R SN DU SN SN N SO SUNNN SRS WU TUUU OO VUG O U O NN SN WS S NS SN VU NN N OO OO NS VU OO SO SO OO O W ‘
Mailing Address , R N SN NN U N RO WU NS OO WU AU SN N SN NN JNUN NN NS TN NS SN NS SNUNE NUNNN NN UG SO NN SO N | I
t TN O TR TN W ST A TN O TONY O A T T O TN YN T A N O O O A0 T S 0 O O l
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ciTy ) STATE ZIP CODE

Title or Position

lillllézitzalnizag‘lsi Telephonenumberl:;l—l;sj-‘ziz

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lciki'pl‘l‘riki“'l 'LIITH' EﬁlA}“lK‘s F NS SN IO TN N SN U NN SUNNNS SN NS DN W I NN SN SN
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Name of Bank, Depository, etc.
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